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Thomas Chittenden Health Center
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Mentors: Dan Donnelly MD, Pam Dawson MD, 
Sarah Dudley FNP,  Joe Haddock MD, Jeff Haddock MD
(2) Patients are frequently in denial 
about their alcoholism
2
In the clinic we frequently see patients with self-admitted heavy 
drinking who are often in various stages of denial about their 
problems with alcohol.  All the pamphlets and handouts available 
to patients at Thomas Chittenden Health Center and at Fletcher 
Allen Health Care are for patients who have admitted they have a 
problem with alcohol.  These patients with admitted problems are 
the minority of patients with                                                    
admitted heavy drinking. 
The patients who have not                                                                
admitted their problem with                                                                    
drinking  need a way to reflect                                                                              
on how their drinking is affecting                                                                        
their lives.  
(3A) Public Health Costs of 
Alcoholism
3
In the state of Vermont the public 
spends approximately $423.6 million1
yearly on healthcare, productivity and 
other costs related to alcohol use and 
misuse, this is on top of the $181.2 
million1 cost to the government due to 
alcohol use. (This is approximately 
$969 per person in Vermont)
(3B) Public Health Costs of 
Alcoholism
In the state of Vermont there were approximately 183 alcohol 
related deaths per year due to acute or chronic causes from 2006-
20102.
Alcohol is causes many injuries such                                                         
as burns, drownings, homicides,                                                          
trauma, sexual assault, motor vehicle                                                     
crashes, suicides, and falls.
Alcohol is related to many chronic health conditions such as liver 
and heart disease, birth defects, high blood pressure, STI’s, 
diabetes, depression and stroke.
(4) Community Perspective on 
Alcoholism
5
(Name withheld, Social Worker at Thomas Chittenden Health 
Center)
-We discussed the difficulties of getting patients to recognize there 
own alcoholism and how there is often a difference between 
provider and patient understanding of their problem.
-He also suggested thinking about where patients are in their 
acceptance of alcoholism in term of motivational interviewing.  In 
this regard most patients are in “Precontemplation or 
Contemplation.”
-He also mentioned the difficulty of getting patients to professional 
help.
(Name withheld, Clinical Supervisor at DayOne Substance Abuse 
Treatment at Fletcher Allen Healthcare)  
-We discussed the importance of sobriety in alcoholism treatment
-He suggested that I use elements of the CAGE and/or UNCOPE in 
the self assessment.
-He noted that there are good materials from the NIH on 
alcoholism.
(5) Proposed Intervention
6
-Currently Thomas Chittenden Health Center clinicians educate patients 
about alcoholism, but handouts are primarily for patients who have 
admitted they have an alcohol problem.
-Patients often retain very little of what is said during patient visits and 
often a 15 minute patient visit is very little time to motivate a patient to 
stop drinking. 
-A pamphlet with an alcohol self-assessment could be useful adjunct to 
physician education, especially in the short intervention setting of a 
patient interview. 
-The pamphlets could be handed to the patient after the clinic visit or it 
could be placed in waiting rooms or bathrooms for patients
-Hopefully, this would give patients another opportunity to come to 
terms with how alcohol is impacting their lives.
(6A) Results: Alcohol Self-
Assessment Pamphlet
7
(6B) Results: Alcohol Self-
Assessment Pamphlet
8
(6C) Results: Alcohol Self-
Assessment Handout
9
(7) Evaluation of Effectiveness and 
Limitations
10
-Due to the short duration of the project I was not able to 
evaluate the effectiveness of the pamphlet with patients.
-The response from providers/                                                    
clinicians about the pamphlet                                                                   
and handout was generally                                                                       
positive, and Thomas                                                                                 
Chittenden Health Center                                        they have 
agreed to include it in their                                                      
patient education materials. 
(8) Recommendations for Future 
Use of Alcoholism Self-Assessment 
Pamphlets
11
I will be presenting the pamphlet to the Fletcher Allen Healthcare 
Marketing Department to see if they would like to use a similar 
handout for clinicians at Fletcher Allen Healthcare and affiliates.
Such a pamphlet may be valuable for the SBIRT grant looking at 
short interventions in substance abuse locally and nationally.  I 
will give copies to Mark Kelly who is working on SBIRT at Fletcher 
Allen Healthcare.
Future evaluation could be done to evaluate the efficacy of a self-
assessment pamphlet in conjunction with clinical visits. 
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